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BY A. F. CHOMEL, M. D. 
LECTURE Ix. 


RESUME OF THE ANNUAL CLINIC. 


LS, 
(Continued. ) 


s illus. ‘ . : 

ta Typhoid ee rene bursty. | 

er har. Independently of the forms of typhoid fever which 
t days, econsidered in our last lecture, it Sometimes oc- 
0 othe ys in a simple form, without marked predominance 


dies of 
1 fever, 
ere ele 


any of theorder of symptoms of which we have 
oken, Without any complication, and without the 
inof grave accidents which so.often accompany the 


of the ner varieties. This form is the most benign, and 
patches ost happily the most frequent; for out of one 
of the undred cases it occurred sixty-six times. In the 
nt from iapleor common variety hygienic means have a 
euliar efficacy, and really constitute the foundation 

the treatment, for our therapeutic measures are al- 

ost limited to acidulated drinks, to enemata, and to 

taplasms apon the abdomen. Our treatment is in 

Tr. ‘nearly expectant. It sometimes happens, how- 
, 184, et, that at the commencement there are signs of 
M. J. ethora, without any marked inflammatory symp- 
ined by us. A bleeding or two in such cases may be of ad- 
he colle itage, Evacuants can be employed with equal ad- 
aprisel #iReMage, to modify the progress of the disease, and 
of pre thaving obeyed these indications, you continue 
maining the termination of the disease, the use of demul- 
at drinks, and hygienic measures, unless other 

cations should occur from the appearance of 

put Mee )"ptoms. Thus, we may have cephalalgia, 
ich itmay be necessary to treat by the applica- 
subjet Bimon of a few leeches behind the ears, and cold com- 
IS COM sseS to the head. Epistaxis, in general, does 
bly the ot demand any treatment; there are, however, some 
the ¥e Nes Where it is necessary to arrest the flow of blood, 
the bit hie 8 too abundant, and thus prevent a debility, 
“— lich inight prove fatal. For this purpose you would 
a Verecourse to cold acidulated drinks, and cold 
pale: ene on the forehead; and should it be rebel- 
a i ph) seg resort to the tampon, and plug up 
The condition of the abdomen claims your par- 

as attention, Formerly practitioners adminis- 

~ Purgatives in spite of diarrhea; now-a-days 

pe difle Yate mach more reserved on this point. It is 
Acade ‘erally thought now, that it is not prudent "to 





. Pos the intestines are the seat of active irrita- 
© “om an abundant diarrhwa, from the fear of aug- 
€tritation. In this respect it is necessary 
a iat tng a sam caution, before deciding, It 
ry have 6% cause some physicians believe that 
ts, on a pe its utility ; a series of experi- 
ning a greater scale, is necessary to de- 
to has gree of this utility. Thus Dr. Louis, 

Xperimented with this treatment, has ob- 




















few that they are not sufficient, to my eyes, to war- 
rant any favourable conclusion. At the time Dr. 
Louis made his experiments, I alse tried the same 
treatment, and chose, for this purpose, four patients, 
who were subjected to the use of purgatives. Of 
these four patients three died. This result was so 
discouraging that 1 discontinued the experiment, I 
do not wish to form any conclusion from this small 
number of facts, but I think that they should at least 
suggest prudence. When, then, diarrhea to any 
degree exists, | do not think the administration of pur- 
gatives advisable, for they seem to me, in these 
cases, opposed to all the principles of sound therapeu- 
tics, and I prefer abstaining from them. In such cases 
l resort to opium, as recommended by Dr. Louis, 

Lately a very distinguished physician has recom- 
mended the sulphate of quinine, as very efficacious 
in the treatment of typhoid fever. I have not ex- 
perimented with this medicine, because after the most 
generally received ideas in therapeutics, and after 
the known action of this agent, it seems to me diffi- 
cult to conceive of its utility in this disease. ‘This 
medicine has two actions, the one anti-periodic, the 
other tonic, The first is all-efficacious in periodic 
maladies, which is not the type of typhoid fever, 
which is evidently continued. Sometimes, however, 
you observe in the course of this fever, chills with a 
sort of exacerbation of the general symptoms; in 
these cases the sulphate of quinine may be of some 
utility; but this paroxysmal form is purely accidental, 
and happens too rarely to make it the indication of a 
general medication, We reserve, then, this agent 
for special and exceptional cases, which present this 
remitting form, <As to the second mode of action of 
the sulphate of quinine—its tonic property—I have 
already pointed out in what cases it can be useful, 
and it is for this reason that we should be careful 
how we employ it in ordinary cases, where it can 
be much more injurious than useful, especially when 
there are inflammatory symptoms. 


When there is delirium, or a comatose state, I 
have already indicated what was to be done—local 
bleedings, if there are signs of cerebral congestion, 
baths, purgatives, revulsives to the inferior extremi- 
ties, &c.,—such are the general means employed in 
similar circumstances. Should intestinal hemor- 
rhage oceur, whatis to be done? This is a serious 
accident which it is necessary to combat promptly, 
for it canonly serve to prostrate still more the organ- 
ism already enfeebled. Cold erfemeta should be 
employed. When the hemorrhage is from the supe- 
rior part of the intestine this method will not succeed, 
and we must have recourse to astringents, as sulphu- 
ric lemonade, rhatany, catechu, &c. Finally, in- 
testinal perforation may occur as a consequence of 
the fall of the eschars of the intestines, Formerly 
this malady was considered as necessarily mortal; 
death is in fact the most common result ; it sometimes 
happens, however, that patient’s recover. So soon 
as you can diagnosticate intestinal perforation, the 
patient must be subjected to entire rest, stop all 
drinks, and in their place merely keep the mouth of 
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the patient moist with juice of orange. By this 
means you may hope to prevent all motion in the in- 
testines, and by it the effusion of new matter into 
the peritoneal cavity. To this you will add large 
doses of opium, with the double object of blunting 
the intestinal irritation, and producing a kind of nar- 
cotism, proper to procure a favourable calm, 


I shall consider under the same head, inflamma- 
tions of the lung and those of the pleura, as we more 
frequently meet with pleuro-pneumonias, than pure 
and simple pneumonias. Afterwards I shall notice 
those cases of simple pleurisy that exist independent- 
ly of any alteration of the pulmonary parenchyma. 

We have had, in the course of the year, eighty- 
one cases of pleuro-pneumonia. Of these forty-nine 
were during the summer semestre, and thirty-two 
during the winter one. In this number we have 
taken into account only primitive pneumonias, con- 
sidered as the principal affection, reserving for the 
period when we treat of other diseases, those cases of 
pneumonia which were developed consecutively to 
other affections already existing—as diseases of the 
heart, stomach, brain, &c. Out of the eighty-one 
cases we had twelve deaths, that is alittle more than 
one in nine. ‘Thus the mortality has been, as you 
see, very slight, and much less than it was the pre- 
ceding years, There was some difference in the 
mortality during the winter and summer months, be- 
ing about one in eight in winter, and one in six in 
summer. ‘This fact agrees with the observation that 
we have made for some years past, and above all 
with the results of the last eleven years, which I 
shall present to you presently. In fact, pneumonias 
are more frequent in summer, and particularly in the 
spring, periods, too, at which they present a very 
considerable degree of gravity. On taking the gene- 
ral mean of the eleven years of which we have kept 
an exact account, we find precisely the same propor- 
tion in the mortality. 

Considered relatively to the sexes, the mortality 
presents also different proportions—being one in 
eight for men, and one in six for women. This fact 
is the more remarkable inasmuch as the disease is 
more common among men than women, and we 
have had a much Jarger number of cases in the men’s 
wards than in the women’s, although the number of 
beds in the latter is much more considerable than in 
the former. 

This relative frequency of pneumonia among males 
is generally explained on the ground of their greater 
active vitality, and to the nature of the labors to which 
they are habitually exposed, being much more rude 
than those of the other sex. You can, to a certain 
degree, explain also the less degree of mortality 
among the men, to the greater vigour of their con- 
Stitutions, and their greater aptitude to resist the 
progress of inflammation. This difference is stil] 
more striking with regard toage. In eleven years 
we have had sixty-seven cases of pneumonia, in in- 
dividuals aged from fifteen to twenty years, (at the 
Hotel-Dieu no patients are received under 15,) out 
of this number we have not had one case of death; all 
recovered, notwithstanding the severity of the disease 
in many cases, We lately had in onr wards a young 
man, who had pneumonia, followed by parotiditis 
with gangrene and paralysis of the facial nerve. In 
spite of these very grave complications he was dis- 
charged cured. In proportion as patients are ad- 
vanced in life, inflammation of the lungs becomes 
more and more grave, and more frequently mortal. 
Thus in subjects from twenty to forty years of age, 


. PS os. 
forty-five cases which we had at this period of li 
we lost three. From forty to sixty years we ly 


twenty-two cases of pneumonia and four deaths, ie 
little less thanone in five. In_ the eleven precesj., fmm ™™ 
years the mortality was for this period one jp be pr 
Finally, beyond sixty years of age we haye \y we 
seven cases and five deaths, that is to say More thy pi 
two-thirds, which constitutes a frightful proportig des 
and one much greater than the mean of the pp, jm 
ous eleven years, where it was little more thay « Th 
eet tee 5. - 
From these statistics it results that wher - stl 
have a pneumouia ina subject aged from fifle, 
thirty, the prognosis should be favourable ; at jy fee 
the chances are strongly in favour of recovery, j.jmee 
in proportion as you approach sixty years, and ay ime? 
all when you go beyond that age, you have dmaimm n° 
to dread a fatal termination. es 
Pneumonia presents also a great deal of ints salt 
in relation to the duplicity of the organ it afi oe 
This year we have had three cases of double mm * : 
monia, and of this number two died. In the» a 
ceding years, where we have kept any accu “ 
there was a mortality of one half, a little less - 









sequently than that of the current year. 

The results of this disease vary also, in respey 
the seat of the disease, whether in the right of 
lung, and whether at the summit or base of the lag 
it results from our observations, that the mortaiys 
greater for pneumonia of the right Jung, and forthe 
the summit. ‘Thus in the cases of the eleven» 
ceding years the mortality was one in six forps 
monias of the right side, and one in eleven ork 
pneumonias of the left side. This year it was ae 
six for the right side, and one in fifteen for ths 
side, a still greater difference in favour of thes 8 
than in the preceding years. ‘The cause i 
difference is difficult enough to determine. iF 









may perhaps say that pneumonia, being moe Ir 
in proportion as it occupies a greater surlace, RR of y 
of the right side will be more grave, on acc0til this 
the greater volume of the right Jung. ‘This 8 RP , 
an hypothesis, but-an- hypothesis which is paw® my 
not without foundation, cone 


As regards the seat of pneumonia, we haw 
six cases of pneumonia of the summit, seventy" 
cases of pneumonia of the base, and two cases ™ 
the seat of the disease was the middle portion & 
lung. 

It is well known that pneumonias of the sm 
are more serious than those of the base, Wm! 
the cause of this? Is it because they are oft! 
nected with the existence of tubercles in this 
of thelung! This is possible. 































This coinciia 
in fact is sometimes presented, but very {qi 
you can discover no trace of tubercles in thes™ 
of the lung, which is the seat oi the phlegm 
that the true cause which makes pneumonids © 
summit more fatal than those of the base, ™ 
yet to be discovered. a 
Pneumonia is interesting in connection wif 
nosis, as itis a first or second attack, single ort 
simple or complicated. I have had occas, 
often to state to you this general fact—that af 
masia is less intense as itis repeated, and rep 
often in the same organ, to the extent that ® 
phlegmasias are sometimes resolved’ at th 
several days, when they have been reprodu i 
ral times. This is a principle of pathology:" 
is the result of repeated observation up0? ** 
number of cases, Thus how often have ¥ 

































the mortality this year was one in ten. Out of |! alarming, when they are developed for 





erysipelases of the face, for example, 00 , 
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and become very easy to cure 


EE ... .. 
‘Jose their intensity, 
as they have occurred several times in the same 


individual. It is the same with pneumonia. This 
rinciple has not been falsified by the facts which 
we have observed this year. Thus in twenty-five 
neumonias, not first attacks, there were only three 
deaths, whilst the mortality was proportionately 
much greater in cases of primitive pneumonia, 
These observations should be followed up by others, 
and] am convinced that they will arrive at results 
stil] more satisfactory. 
| We have studied the symptoms of interest which 
pneumonia presents, whether in diagnosis or prog- 
nosise Thus we have noted the sputa, and its ap- 
pearance, In five cases this year we had the cha- 
racteristic rust-coloured sputa; in seventeen cases 
it was colourless, and in other cases it was wanting 
altogether, although there was no doubt of the exist- 
ence of the disease. ‘The mortality was greatest in 
those cases where the sputa wassanguinolent. ‘The 
frequency of the pulse afforded us very important re- 
sults for prognosis. ‘Thus in forty-three patients 
suffering from pneumonia, we had a pulse varying 
from 80 to 112, and in this number .the mortality 
was one in thirteen, On the contrary, in sixteen 
cases, Where the pulse gave a ininimum of 120 pul- 
sitions, the mortality was one in three, Hence, 
whenever We encounter, in a pneumonia patient, a 
pulse beyond 120 beats we can give an unfavourable 
prognosis With great certainty. ‘The importance of 
these statistics, in regard to practice, you will readily 
comprehend. 
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REMARKS ON THE INFLUENZA. 












BY DAVID H, TUCKER, M, D. 








Physician to the Philadelphia Dispensary. 


In presenting the following remarks on the subject 
ofthe influenza, which is prevailing at present in 





Medicine, the opinions of several distinguished Pa- 
thologists. M. Recamier says, ** The grippe of 1837 
is not a bronchitis, but a catarrh analogous to . 
eruptive diseases—there is fever, headache, and often 
an eruption on the skin, redness of the eyes, sore 
threat, sneezing, cough, &c.,”” and he adds, ‘that 
these symptoms are not only more severe but more 
dificult of cure than those of an ordinary catarrh.” 
M. Piorry says that the symptoms resemble at first 
those of eruptive fevers, but soon local symptoms 
arise, such as congestion of the nares, of the larynx 
and of the great bronchial tubes; the lungs are not 
yet affected, the sound being clear and. the respira- 
tion pure; as the disease advances the smaller bron- 
chia and the lungs become affected, as is indicated 
by the different sounds, M. Lepelletier considers it 
‘a catarrh with spasm.”” M. Delorme insists that 
itshould not be classed under the same head as 
bronchitis or pulmonary catarrh, and for the follow- 
ing reasons: “ Bronchitis is under the influence of 
certain climates, seasons, and localities, and prevails 
principally in those seasons remarkable for sudden 
variations in temperature—it attacks those persons 
predisposed toit, either by oldage or infancy, or by a 
feeble constitution, ‘The grippe, on the contrary, at- 
tacks indiscriminately every one; it rages in all cli- 
mates, in all seasons, and in localities the most diffe- 
rent, but always .marked by the same characters.” 
Besides, there is considerable difference in the phy- 
sical signs of the two diseases, And there is in bron- 
chitis, (unless of very long standing,) an absence of 
that great debility which always accompanies the 
grippe from its commencement to its termination, 
and indeed, often continues for some_time-after the 
local symptoms have disappeared. The duration of 
the two diseases differ greatly, for while bronchitis 
has no definite length and yields to a certain course 
of treatment, the grippe rarely lasts more than four 
or five days, and treatment has very little effect in 
arresting its progress. Dr. Hufeland considers the 








my care, it would be impossible to draw any just 





ls treatment. My only aim is, briefly to collect 
under one head, what has been said on this subject 
flnce its first appearance. _ 

_the first accounts of the grippe, on which any re- 
llanee can be placed, will be found in the year 1580. 
It then traversed Europe, Asia, and Africa, and the 
fcount given of it will be found to correspond very 
nearly with the opinions of the present day. 

— Diversus, says, ‘Almost all were seized 
with ity no age, sex, or condition was spared—it 
toni rapidly from one locality to another, com- 
mencing in the Winter and continuing during. the 
me Summer, and Autumn, without any regard 
we State of the weather, or the geographical cha- 
wp riadaey country.” The same accountis given 
an A emic by others. Since this period it has 
me i urope, &c. ‘repeatedly, but especially in 

»'0 1743, in 1775, in 1782, in 1830, in 1833, 
lifer though the history of the epidemic at these 

J+ periods is less accurate than we could have 
ella Itis sufficiently so to convince us that 
waa now have in the United States, is 
Mo avoid ‘e epidemic described as early as 1580, 
eing tedious, we shall content ourselves 


nieces above statement and pass to matters of more 
portance, 


; the ma f-—Authors have differed considerably as 


roma dine of this disease. We extract briefly 
'scussion before the Royal Academy of 






































this city, 1 beg leave todisclaim any aim at origi- | 
nality, for with the few cases that have come under | , 
energy, for several weeks after the pyrexia has 
conclusions, either as to the nature of the disease or | 


grippe ‘a catarrhal fever, accompanied with, and 
followed by extraordinary depression of the nervous 


ceased.” 

A correspondent of the Med. Chirurg. Rev. states 
that he, and other physicians, had remarked that, for 
some titme previous to the appearance of the epi- 
demic, there had been a tendency in most febrile 
complaints to a nervous or adynamic type, and this 
is in accordance with the history of other epidemics. 
Dr. Blackiston, of Birmingham, considers the in- 
fluenza an affection of the nervous system, with its 
concomitant derangement in the organs of digestion, 
circulation, &c., commonly known under the name 
of nervous fever, and accompanied throughout its 
whole course by irritation of the pulmonary mucous 
membrane. Dr. Johnson, of the Med. Chir, Rev. says 
that the disease is always marked by depression and 
derangement of the nervous system, rather than by 
inflammatory symptoms of the respiratory apparatus, 
In one respect, we think, it bears a strong analogy 
to typhoid fever—in this fever, the glands of Peyer, 
&c., are constantly affected to a certain extent, at 
times amounting to ulceration—but no one supposes 
that the affection of these glands, alone produces the 
great debility and constitutional disturbance which 
are always present in this disease; there must be 
some hidden cause which we cannot discover. So 
with the grippe, the congestion of the mucous mem- 
brane of the air passages will not account for the 
great nervous prostration, Besides, if this conges- 
tion were the only disease, why does it not yield to 








the ordinary antiphlogistic treatment, as most simple 
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congestions or inflammations do ? 
a disease sui generis, of a catarrhal nature, marked 
by an extraordinary tendency to nervous prostration. 
The local symptoms consist in a congestion of the 
air passages, often accompanied by rheumatic pains | 
and considerable derangement of the digestive func- | 
tions, 

Morbid Appearances, —The disease may be divided | 
into, 

Ist. Its simplest form. 

2d. ‘The suffocating form. 

3d. Those cases of influenza complicated with 
pneumonia. 

In the first variety, the mucous membrane of the 
nares, larynx, and trachea, are ina simple state of 
congestion. In the second variety the inflammation 
has extended itself to all the bronchial tubes, and we 
find these tubes filled with a great quantity of ma- 
cous; the mucous membrane is of a uniform red 
color, slightly tumefied and softened; the lungs are 
gorged with blood, without softening of their tissue. 
The third variety is the most fatal. In these cases, 
in addition to the appearances of the mucous mem- 
brane of the bronchial tubes, we have the ordinary 
hepatization of the lungs, which exists in pneumo- 
nia, but what is very singular, the mucous mem- 
brane of the bronchia traversing the hepatised por- 
tions, is very frequently found covered with a thick 
false membrane. For these post mortem observa- 
tions we are indebted to M. Nonat, of Paris, in an 
article ,inserted in vol. xiv. of the * Archives de 
Médicine,”’ under the head of Grippe. The blood 
coagulates, but less firmly than in ordinary cases, 
and its consistence depends upon the inflammatory 
or adynamic character of the influenza. 

Causes.— Though some authors consider the grippe 
contagious, we are disposed to attribute its propaga- 
tion from one member of a family to another, from 
one section of country to another, rather to an 
infected state of the atmosphere, than to a direct con- 
tagion. It is this peculiar * constitution of the 
air,” though unappreciable to our senses, which 
gives rise to cholera, yellow fever, typhus fever, 
dysentery, &c. 

A great number of physicians have kept registers, 
with a view of ascertaining to whatextent this in- 
fluenza is influenced by the conditions of the atmos- 
phere. Dr. Black, in a paper read before the Brit- 
ish Association for the Advancement of Science, 
Says, ** contemporaneous with this lowest state of 
the atmospheric pressure, commenced the full and 
rapid invasion of the epidemic. As the disease ad- 
vanced, the temperature fell for seven days, accom- 
panied with rain and snow. The invasion of the 
epidemic was preceded by, and attended with east- 
erly and southerly winds, while the air was much 
loaded with moisture.’ If other registers gave the 
same result, the conclusion would be easy; but un- 
fortunately they do not. In France in 1830 the 
epidemic was preceded by very cold weather ; 
whereas, at Geneva it was the reverse. The physi- 
cians in France think that the grippe prevails entire- 
ly independent of all meteorological changes of the 
air. Dr. Gluge, of Berlin, in a prize essay, States, 
that on comparing the registers at different places, 
it must be evident that the epidemic has prevailed 
every where, entirely uninfluenced by atmospheric 
changes, He adds, what is very curious, that prior 
to the eleventh century its course was from West to 
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It may be defined | by its coldness ; for that during the 





East, since then it has been from East to West, 
Mr. James P. Espy, in a letter to Dr, Hays, sug- 
gests that the epidemic influenza may have been 
caused by the extreme dryness of the air, rather than 








SS 
month of }), 
cember, 1881, when the grippe prevailed, he fou 
‘by unexceptionable experiments, that a may 
ordinary size exhaled from his lungs every daysj, 
839 grains more than he did each day on the », 
ceding month.” In the present epidemic, we 
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|itcommencing in the North and passing, with, 


any regard to temperature, towards the South, j 


has been stated in the Boston papers, that as yim Disp 
as the British steamers entered the port, the person 
on board have become affected with the same « 
demic that was prevailing in the city. The sy 
thing has occurred to the * Independence” wy 
** Union,” which were stationed off New York i ©: 
ing the prevalence of the grippe in that city, © tleme 
With this want of satisfactory evidence as oi i ohen 
causes which give rise to this epidemic, we me the : 
conclude that acertain condition of the air, not » iy wee 
preciable by us, is absolutely necessary to its py hol 
duction. It is true that this explains nothing, bu; ¢ it 
is at least -as intelligible as many of the receing ae 
opinions as to the origin of other diseases, Ine nail 
mittent and remittent fevers are said to be produtd fen 
by malaria, but has any one ever told us whatte i rent 
malaria consists int So with cholera. Has aay litle 
origin ever been satisfactorily explained? Fry i at 
epidemic, probably, has what Sydenham terme i . yous 
peculiar ‘ constitution of the atmosphere,” but wis nosed 
this consists in, is a matter at present beyond a 
grasp. Sudden changes in the weather, during & indy 
prevalence of the influenza, would, it is reasondle son 
to suppose, have some effect in rendering an alti Wie 
more severe; butevery day’s experience proves0s RS |.) 
that it is not the source of this peculiar Re 
demic. : “wy 
Symptoms.—The disease is ushered in by rr incre 
pain over the frontal sinuses, coryza, lachry mai fords 
sore throat, heat and dryness in the fauces, cougity has; t 
at first, dyspneea considerable, anorexia, loss of tat such 
tongue covered with brown fur, fever sometimes being 
siderable, and great disturbance in the nervous syst you t 
Delirium occasionally exists. In some cases "HBF the ay 
have violent rheumatic pains in the limbs and bati The | 
‘The bowels are sometimes costive, with nausea,Vil" ments 
ing, &c., and in acase recorded by M. Recamiet te their 
were found considerably inflamed. Should the die petien 
ease extend tothe bronchia, or be complicated wit gteate 
bronchitis or pneumonia, we will have the _ Visits. 
and physical signs, indicating their presences advan 
in the simple form, where the phlogosis only on hilly 
to the trachea, all the sounds will be formed 2! TMRS ous ¢, 
normal state, a ‘denha 
Duration, &c.—The ordinary duration 0! np! n ca 
grippe is from four to eight days, shows Td oy 


be more, especially when complicated. D re 
in a paper read before the British Association 
Advancement of Science, thinks that persons i 
twenty to fifly years of age are most susceptibe 
it—and this accords with Lovis’ opinion ah 
typhoid fever. All sexes are equally | 
to it. F 
Treatment.—The treatment of the mild ae 
the disease is very simple. Diet, diaphoretiss . 
a gentle purgative are all that is necessary: sist 
severer forms, it will he necessary to Cups at 
and bleed, but always bearing in mind the eo 
to nervous prostration; and indeed, it 1s Cine 
bleeding very often fails to relieve the brone i 
pneumonia. After the depletion has been mail 
ly tried, stimulants may be necessary. V ‘5 sft 
ways be guided by the condition of the paver 
general rule can be laid down, 
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" tion, which most persons ‘pay little or no attention to, 
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CLINIC OF PROFESSOR MITCHELL. 


Dispensary of Jefferson Medical College, July 12, 1843. 
(Reported by H. T. Child.) 
LECTURE Il. 





Case L.—Julia MeL , et 42. This case, gen- 

' iJemen, is-one of those difficult ones, which you will 
ofien meet with in practice; it is about the period of 

the * change of life’ with her, and she has pains all 

over her system, she has head ache, she has a bad 

‘cough, &e. &c, You perceive she is of a melan- 
choly temperament, (atra bilious of the ancients,) 

‘and her complaints are much more dependent upon 
mental than physical causes. You will find a dis- 

‘position in such persons to magnify all the little ills 
that flesh is heir to—every pain is dwelt upon and 

thus increased—and as you know every one has a 

little pain, or headache, or some unpleasant sensa- 


you see how easy it is for a person who is so dis- 
d, to have a-variety of complaints, for by dwell- 

ing upon these feelings others will arise, and the pa- 
tient is harassed with a multitude of dreadful symp- 
toms, Very often we find that those persons who 
become suddenly wealthy, in the fluctuations of mer- 
cantile business, are thus affected; for want of the ac- 
customed exercise, they have little else to do but at- 
tend to their complaints, which are very generally 
increased by their diet and habits. ‘This class af- 
fords the most profitable patients that a physician 
has; they will last him a life time very often. It is 
such persons as these that are so much benefitted by 
being sent to the fashionable watering places; and 
jou will find that the advantage is in proportion to 
the amount of exercise they are, compelled to take, 
€ moming rambles and the evening entertain- 
ments at these places, prevent the indulgence of 
their idle habits, and the more difficulty they ex- 


————————_— 
he came into the presence of Sydenham, that al- 
though he was exceedingly angry, yet such was the 
berlignity of the countenance of this great and good 
man—one of the greatest men that has ever adorned 
our profession—that he was restrained from violence, 
but he began to scold him. ‘ Well,” said the Doc- 
tor, ** you wént down to Inverness did you?” “Yes,” 
‘** You went from there to Inverary, and you did not 
find Dr. Robinson ?’? * No! there is no such man, 
and you have deceived me.” * Well, but how is 
your health ?”” Oh! 1 amas well as ever I was,” 
‘* Well,”’ said the Doctor, ** that is all I wanted. [I 
have cured you, and you have learned this lesson, 
that if you would enjoy health you must take exer- 
cise with a motive.” 

It is necessary, in order to obtain the greatest ad- 
vantage from exercise, that the mind should be in- 
terested. In this case the patient was determined 
to find Dr. Robinson, in hopes that he would cure 
him; when he discovered the deception he was so 
enraged that he lost no time in returning to London, 
We will give this woman small doses of ammonia 
sesqui carb. or. ij. twice aday. If we could send 
her to the Virginia Springs, by the most difficult 
route, it would do her more good than any treatment 
here. 


Case If.—Walter P , et. 33. Complains of 
pain in the left side, probably slight inflammation of 
the Jung. His pulse is somewhat irregular. , We 
will have him cupped over the seat of the pain, and 
give him pulvis ipecae, et. opii, gr. xvi. to night, 


Case Til.—Mary Mck , xt. 32. Has had 
pain in the head very often for six years. The at- 
tacks are frequently attended with a sense of fulness, 
vertigo, and other symptoms which might easily be 
mistaken for indications of plethora. This condi- 
tion depends upon an undue developement of nerv- 
ous excitability. The brain becomes so irritable-that 
even less than the natural or healthy circulation 
causes a sense ofoppression, ‘This state of things is 
very apt to decieve a young practitioner, and he is 
disposed to resort to means to reduce the supposed 
fulness of blood, 1 was called, some years since, to 
see a butcher of this city, who had disease of the 











pellence in getting to and from these places, the 
greater will be the advantage derived from such 
wits. The Sulphur Springs of Virginia afford these 
advantages; their distance, and the mountainous and 
Hilly country which surround them make it a labori- 
ous task to visit them. An anecdote is related of Sy- 
euham—he had a patient of this description under 
maken and finding that his treatment was of little 
tom hee he determined to send his patient away 
bees For this purpose he gave him a letter of 
loth i to a gentleman in Inverness, in the 
; sa cotland, who was to send him to a Dr. 
ms on, of that place, and if the Doctor was not 
A arted Psa to go immediately after him. He 
imagine bey horseback from London, and you may 
a oa dificulties. of such a journey in those 

of n railroads and steamboats were not dream- 

formed i en he arrived at Inverness his friend in- 
thathe ella Dr. Robinson was not there, but 
to find him. 4 to Inverary, in the east of Scotland, 
in search TD hus he travelled from place to place 
ed that ther t. Robinson, till at length he discover- 
Was a creath Was no such man in existence, that he 
time he had be of Dr. Sydenham’s brain, By this 
termined to + tag very stout and well; he was de- 
ii tee eturn Immediately to London, and reek 

seance on Sydenham. It is said that when 















instance alluded to, is generally sufficient, 


heart, attended with this kind of headache, for which 
he had been repeatedly bled, with an increase of the 
difficulty after each bleeding. Resort was had to a 
tonic plan of treatment, which soon relieved his head, 
though he died some time afterwards of organic dis- 
ease of the heart. 

Causes.—The predisposing cause is debility, which 
you know tends to increase the nervous excitability. 
The exciting cause in males, is most generally the 
influence of old carious teeth, and you will mostly 
find that when this sympathetic irritation exists, 
these teeth are seldom painful. Justas we see that 
when a person, with disease of the liver, has pain in 
the shoulder, he has none in the liver, I was called 
to see a young lady some time since who had been 
under treatment for periodical headache. She was 
of a highly nervous temperament, and had experi- 
enced no relief from the treatment of her physician, 
On examination I found several decayed teeth which 
were directed to be removed, and her headache was 
at once relieved. In females there is a powerful ad- 


ditional cause—the uterine system—in these cases 


you will generally find tenderness along some por- 
tion of the spine, when pressure is made there; these 


cases are more difficult to cure. 


T'reatment.—'The removal of the cause, in the first 
It may 


















































































BIBLIOGRAPHICAL NOTICES. 








sometimes be necessary to make use of tonics, to 
overcome the state which has been induced by the 
long continued action of the exciting cause, and 
which will sometimes continue when the cause has 
ceased to exist. Where the disease depends upon a 
uterine affection, the treatment is not so simple, and 
must vary according to the nature of that affection. 
A tonic plan will generally be required, 

In the case before us there are no indications of | 
this affection. I find, on examination, that there are 
a number of carious teeth in her mouth; if these are 
removed she will probably be relieved at once. 


Case 1V.—William D , wt. 32. Has had 
chronic pain in the stomach, at intervals for sixteen 
years ; has slight tenderness on pressure; never 
vomits ; he finds it worse in summer. This is a 
neuralgic affection, I think it probable some of the 
ganglia in the neighbourhood of the stomach are 
affected, 

This patient might be benefitted by what Dr. 
Chapman facetiously called the * Punchinello 
Treatment.”” A gentleman in New York, named 
Halstead, had an affection very similartothat which 
our patient has, and as he was walking home one 
day from his store, he made a misstep in passing a 
gutter and experienced a severe shock in the stomach; 
this gave him considerable pain at the time, but he 
found that he ate his dinner with less inconvenience 
thanghe had for a long time been able to do. Pleased 
with the result he undertook the cure of cases of this 
kind. At first he was disposed to conceal his mode 
of treatment; but it was soon made public. His 
plan of punching and kneading the abdomen was 
extremely ludicrous, and has given rise to numerous 
jests. Many persons were benefitted by it, some 
entirely cured; but as Halstead had no knowledge of 
the different forms of disease, and was disposed to 
apply his mode of treatment to all, it soon proved 
fatal to some cases, and was abandoned, We may 
draw a useful lesson from this. ; 

A gentleman of this city was, for.some years un- 
able to digest his food unless he rode on horseback 
immediately after eating. One day in riding, his 
horse stumbled and threw him, and he fel] with the 
region of his stomach upona knoll] of grass,—he 
found that his disease was cured by the shock. 











In the Sandwich Islands they treat. neuralgia by 

ressing, kneading, and pounding the parts. While 
wen in Canton some years ago, a vessel from these 
Islands was there, and being affected with nervous | 
rheumatism of the arm and shoulder, the Sandwich | 
Surgeon proposed to champ foo me; he commenced 
by gently pressing and tapping the affected part, 
this was gradually increased till his blows were se- 
vere; in less than an hour the pain was gone. 

I find the effect of an emetic often answer a good 
purpose, perhaps mechanically and physiologically, 
and will prescribe for this patient an emetic of cupri 
sulphas, gr. v., pulv. ipecac, gr. xx. 





Case V.—Boyd W , et, 26. Complains of 
pain in the breast, has a cough, and discharged (he 
thinks by emesis) a considerable amount of blood; 
says he is not of a consumptive family. On ex- 
amination there appears to be some indication of an 
affection of the upper lobe of the left lung. He was 
directed to take nitrie acid and an infusion of wild 
cherry bark, and to exercise in the country, 


Case VI.—Mary FE , the 11th case of last 
week. Has discharged a large quantity of worms, 
which she says were about the thickness of a darn- 





-tions of the closet. 





SS 
ing needle, and were knotted together in aq ball, i 
size ofa hen’s egg; complains at present ofa nak 


for which she was directed to take brown tix 
ture. 


Nore.—There were several cases of influenga » 
the clinic to-day. The weather being bad, fg, 
cases were present than usual, q 
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1, Medical Clinic : Diseases of the Abdomen. By, 
Anprat, Professor of the Faculty of Medicine ; 
Paris, &e. &c. Condensed and Translated, »ij 
Observations. By D. Spiruan, M. D,, &. & 
Philadelphia: Ed. Barrington & George D, Hasyg 
‘1843, Svo. pp. 420. 


2. Medical Clinic: Diseases of the Chest. By ¢ 
Anprat. Condensed and Translated, with Oly 
vations. By D. Srittan, M. D., &ce. &e. Phi 
delphia: Edward Barrington & George D, Hasn¢ 
1843. 8vo. pp. 408. 


The classical work of Dr. Andral is too well kom 
to need any encomium from us; our object in this ply 
is simply to announce the republication of the Engig 
translation of Dr. Spillan. The work is now wm 
plete, and is placed within the reach of all physicm 
and students; and with none can they familia 
themselves with greater certainty of profit tha & 
« Clinique Medicale.” The cases are, in general, # 
mirably reported, and in a style at happy variance mi 
the one now the vogue in Paris. The perplexing» 
plification of the latter, with its wearisome repetitionsi 
trite details, contrasts with the nervous and vigow 
sketches of Dr. Andral, which present with felici 
consciseness, at a coup d’eil, all the important dat 
the case, and leave them impressed on the mind. Te 
remarks, too, are the offspring of a philosophical as Wel 
as practical mind. We are never startled by the 
nouncement of any absurdity, revolting to com 
sense, and opposed to all experience, for the sake olé 
grading the human mind to the capacity of a calculalt 
machine. 

Dr. Andral’s advance to reputation has been as ste! 
as itis assured. His position is not due to the un 
tain and fitful enthusiasm of a few ardent young ™® 
captivated by impracticable novelties. His fame § 
grounded on his known and tried abilities, his habit 
industry and research, the fine philosophical cast of bi 
mind, elucidating and organizing the difliculties of 6 
science, and above all, for the truth and honesty of 
character. And all this, too, is united to an unaii 
diffidence, and a modesty of manner, as visible in 
lecture room, where he is surrounded by one ds 
largest classes of the medical metropolis, as in prove 
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The Physical Diagnosis of Diseases of the Lunt 
By Watrer Haxre Waxsue, M. D., Professt® 
Pathological Anatomy in the University Coll 
London; Physician to the Hospital for Consump 
and Diseases of the Chest; Member of the Medi# 
Society of Observation of Paris, &c. Philadelp* 
Lea & Blanchard ; 1843. royal 18mo. pp alt. 
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This is a most admirable work. The whole 
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—" 


of the physical diagnosis, as applied to the diseases of 
{he respiratory organs, is ably and clearly treated of. It 
js divided into three parts. In the first part we have a 
general description of the methods of physical diagnosis. 
The different sections treat of the various means, viz.: 
by inspection, application of the hand, mensuration, 
percussion, auscultation, succession, and determination 
of surrounding parts and organs. ‘The second part con- 
sists of a table exhibiting the physical cause and ordinary 
seat of the different physical signs, togethet with the 
names of the diseases in which they are observed, 
with a synopsis of signs attending each affection of the 
Jungs, larynx and pleura. The third part is a commen- 
tary upon the two preceding ones. 


“ By excluding from the descriptive portion any 
discussion upon debateable points, and in the tabu- 
lar views by distinguishing with a different type the 
more striking phenomena from those less constantly 
useful and available in practice, I have, I trust, suc- 
ceeded in adapting the book for beginners. ‘The at- 
tention bestowed upon them in the commentary will, 
however, show that I do not undervalue delicate 
signs; far from this; 1 know, by experience, that in 
many instances, apparently trivial phenomena will 
justify a diagnosis that, without their aid, had been 
altogether unwarrantable,”’ (Preface, p. viii.) 


The purely practical character of the book has not 
been impaired by any disquisition on acoustics, or other 
similar digressions. All that is said is to the point, and 
is said well, This is the first elementary work in which 


due share of attention; all others usually being absorbed 
in what the author not inaptly terms an “overweening at- 
tachment to auscultation.” 


In conclusion, we repeat what we said at the com- 
mencement of this article—that this is a most admirable 
work, complete in all respects, and should be in the 
hands of every student of medicine, and every young 
practitioner. 





EFFECTS OF CLIMATE ON PHTHISIS. 


At the Academy of Medicine, Paris, M. Rayer 
read a report on a memoir by M. Boudet on the ef- 
om of climate in cases of pulmonary consuimp- 
ion, 

The author had asked the following question :—Is 
Phthisis a rare disease in Algiers, and is it much 
_ rare in marshy countries than in other locali- 
ies % 

A few remarks will serve to point out the import- 
ance of this question. In an interesting memoir, re- 
cently addressed to the Academy, M. C, Broussais 
showed that the proportion of deaths from phthisis 
o the general mortality in the African army was as 
1to 102; whereas, in the French army, the deaths 
— this disease form one-fifth of the general mor- 

y. 

But, it may be asked, is this very great difference 
apparent or real t—-May we not explain the slight 
mortality from phthisis by the great mortality of cer- 
tain other affections ’~Are the inhabitants as free 
— this affection as the military? Does the law 
old good for all parts of Algeria. 

“merous and important reports have been for- 














warded by the military surgeons attached to the 
African army, but they do not enable us to solve the 
above question in a complete manner, M, Boudin, 
one of the most distinguished military surgeons, 
thinks that the rare occurrence of phthisis in Africa 
is nota general fact, but is confined to the marshy 
border of the sea coast, where intermittent fevers and 
other malarious disorders prevail. Hence, M. Boudin, 
and those who adopt. his opinion, say that two con- 
ditions should. be attended to in the choice of a cli- 
mate for the consumptive—viz., a mild temperature, 
and a marshy (but not insalubrious) soil, 

The facts adduced by M. Boudin in support of 
this opinion are worthy of notice. 

The climate of Hyeres has been long regarded as 
favourable to the consumptive, and it is known that 
the prevailing diseases of the place are those com- 
mon to marshy situations. 


Pisa, Parma, Rome, a residence in which is so 
generally recommended to the phthisical, are exposed 
to marsh miasmata, and subject to intermittent 
fevers. Dr, Herineu, who passed eight years in the 
lonian Islands, informs us that the rarity of phthisis 
is in direct ratio to the frequency of intermittent fe- 
vers; and M. Roux, adistinguished military surgeon, 
affirms the same relative to our own soldiers on the 
shores of the Morea, 


Broussais says that, in the neighbourbood of 
Cadiz, inflammation of ‘the chest and wabercles are 


‘extremely rare, the prevailing diseases consisting of 


abdominal affections and intermittent fevers. Dr. 
Green, of New York, affirms that at Whitehall, near 
Washington, where marsh fevers abound, consump- 


‘ ‘ , ‘ : ae Ss >XIS s itants 
all the methods of physical investigation receive their | tion does not exist amongst the inhabitants, and that 


_the phthisical patients who resort there are greatly 


and permanently benefitted, 


From these and various other considerations the 
reporters think it right to advise that a statistical in- 
vestigation should be made relative to the frequence 
of phthisis in dry and marshy situations, both in 
France, the North of Europe, and Africa. M. Nep- 
ple has shown that phthisis is rare in the marshy 
country about Bresse. M. Schoenlein assures us 
that, in the delta of the Rhine, at Amsterdam, Rot- 
terdam, and in ail the lower parts of Holland, where 
ague is endemic, tubercular affections are rare, while 
they are frequent inthe dry sandy localities about 
Bruxelles, &e.—Prov. Med, Journ. 





STATISTICS OF TANIA, 


Herr Wauruch, of Vienna, states that of 3864 per- 
sons treated in the space of twenty years at an hos- 
pital of that city, 206 were affected with tenia. Of 
these 206, 71 were males, and 135 females. The 
oldest individual affected was a man of fifty-four, and 
the youngest a girl of three years and a half old. 
Most were persons between fifteen and forty years 
of age. ‘Tenia was not found in any woman after 
the cessation of the menses, and in only two men 
above fifty years years old. Persons most concern- 
ed with animal provisions were those observed to be 
chiefly attacked ; for of the 206 patients, 1 was a 
man, and 52 were women cooks, several were butch- 
ers, and 11 were eaters of large quantities of meat, 
Among predisposing causes, the principal were a 
habitation in a damp neighbourhood, and the use of 
injured aliments, as bad bread, flour, potatoes, &c., 
but particularly bad mutton, pork, and water.—Jbid, 
from Osser, Med, Jahrbuch, 
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RETROSPECT OF THE MEDICAL SCIENCES. 


CASE OF STRANGULATED INTESTINES, FROM RO- 
TATION OF THE SIGMOID FLEXURE—WITH RE- 
MARKS, 

BY JACOB BIGELOW, M. D. 


The Hon. Hugh S, Legare, Attorney-General of 
the United States, arrived in Boston on Friday, 
June 16th, and although fatigued by a hasty journey 
from Washington, was well enough to make calls on 
some friends in the evening. At 1 o’clock in the 
night he was seized with frequent abdominal pains, 
resembling those of colic, and called Dr, ‘Thomas, of 
Washington, then lodging in the same hotel, to his 
assistance, During the remainder of the night, and 
the whole of the next day and night, he was affected 
with pains alternating with intervals of ease, without 
constitutional disturbance, and agreeing in character 
with those of previous attacks to which he had been 
liable for more than two years, the last occurring in 
March preceding. Various laxatives and enemata 
were resorted to, togather with counter-irritants, but 
without removal of the constipation and pain, 

Early on Sunday morning I was called to meet 
Dr. Thomas at Mr, L.’s lodgings at the Tremont 
House. I found him then suffering frequent 

aroxysms of pain, which he referred mostly to the 
Fam abdomen, without distinction of side, but 
which sometimes mounted above the umbilicus. 
The pulse was at this time 60, the skin natural, with 
no tenderness on deep pressure of the abdomen in 
any part, no meteorism, no nausea. Opiates and 
other remedies were proposed to him, but declined, 
on the grownd that laxatives and mechanical means 
had relieved his former attacks. During the morning 
two doses of Epsom salt, with infusion of senna and 
tincture of hyoscyamus were given, with frequent 
enemata both aqueous and stimulating, without ef- 
fect. The pains did not increase, but a troublesome 
degree of tenesmus made it necessary to suspend the 
enemata. Elastic tubes were passed throughout the 
recturn, and water injected through them in the man- 
ner recommended by Dr. O’Beirne, -but they could 
not be carried into the sigmoid flexure. His strength 


_ meanwhile remained good and his general condition 


stationary. : 
At 6 P. M. he was removed without difficulty to 


the house of afriend, where he was immediately put 
into a warm bath of 106 deg., from which he ex- 
pressed great relief and satisfaction. He was then 
put to bed, and 60 drops of laudanum were adminis- 
tered in two doses. In about an hour, the relief not 
being perfect, 40 drops of Munn’s elixir of opium 
were given, soon after which he fell into a_ quiet 
sleep, and so remained for about three hours, Condi. 
tional directions were given for repeating the opiate, 
but it was not found necessary till near morning, 
when he took 20 drops of the elixir and slept an 
hour or two more. On Monday morning at 5 o'clock 
] found him more comfortable than before, skin tem- 
perate, pulse 64, abdomen not tender but beginning 
to be tympanitic. Castor oil and senna, with hyos- 
cyamus, were now given and retained, and enemata, 
fomentations and sinapisms were resumed as before. 
The pain did not return with the same severity as 
before, but meteorism rapidly increased, with rest- 
lessness and tenderness on pressure, At9, A. M., 
the pulse was 80, and before 12 it was 100. The 
face of things having become very serious, Dr. 
Thomas being absent from the city, | requested far- 
ther consultation, and Dr. Warren was called in, 





The abdomen was freely leeched and rubbed with 
croton oil. Various ineffectual attempts were mage 
to overcome the obstruction of the intestines by the 
introduction of various tubes, by inflation of the ree, 
tum with a bellows, and by the tobacco injection a4, 
ministered twice. Under this last remedy he said he 
felt excited, was stronger but more agitated, and his 
pulse rose from 130 to 140, with increased fore 
Each injection contained half a drachm in infusion, 
and was retained nearly half an hour without nareo. 
tism or prostration. During the night the patien: 
was restless, retaining his muscular strength ing 
considerable degree, and frequently getting up to the 
close stool in the belief of an approaching evacuation, 
There was never any ,vomiting nor nausea; the 
mind was clear, and the natural -decisive tone of 
voice continued. He complained occasionally of 
sense of burning at the epigastrium and upper abdo 
men. About half an hour before death he got w 
without assistance, and on lying down asked urgent 
ly for water. On receiving it, he pushed it away, 
saying it was filled with ants, A white paper was 
then shown him, to which he applied the same re. 
mark. On being told it was an illusion of sight, he 
put forth his hand for the glass, but missed it, saida 
few words incoherently, leaned back, and expired 
quietly at half past 5, 

Autopsy, seven hours after death.—Extemally the 
limbs were very rigid, and there was much lividity 
about the head and back. The abdomen was greatly 
distended. On laying it open the cavity seemed 
nearly filled by the sigmoid flexure of the large in 
testine, which extended across the abdomen into the 
right hypochondrium, and was. ina state of such 
distension, that its external circumference was in one 
place fifteen inches. It had a dusky green colour, a 
if from commencing gangrene, but there seemed 10 
be no softening, nor diminution of the natural polish. 
The two extremities of the flexure connected with 
the colon above, and rectum below, were felt to be 
twisted together about the mesentery as an axis, into 
a firm cord or neck, about an inch in diameter; and 
on being carefully untwisted, the whole included 
portion was found to have. made four turns, or two 
entire revolutions upon itself. ‘There was no line of 
demarcation between the healthy and strangulated 
portions, nor was there any appearance externally of 
old disease about this part. ‘The small intestine and 
the colon were moderately distended, but the rectum 
was rather contracted. The cavity of the peritoneum 
contained a small quantity of turbid reddish fluid, 
and in one place there was recent lymph upon the 
small intestine, but there were no other appearances 
of inflammation. Owing to the state of the body 
and the place of examination, the intestine was no 
opened, and no farther dissection made. 

Remarks.—Internal strangulation, we have reaso 
to believe, is a fatal disease, except in rare instances 
in which a spontaneous restoration of the parts moj 
under favourable circumstances have taken place 
But the resources of art are for the most part unaval 
ing, from our ignorance at the time of the nature 4 
place of the lesion, and from the inaccessible situ* 
tion of the part, unless by adangerous operation, D4 
to be justified under any diagnosis which can be se 
sonably made out. Among the various causes know? 
to have occasioned strangulation, the rotation @ 
twisting of the intestine is less common than som 
others. Yet in addition to the case which has 00W 
been described, two others have occurred in this lf) 
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sein Soak ’ 
under the observation of Drs. Homans and J. B, 8. 
Jackson, the record of which I have seen, in which 
fatal strangulation occurred from the torsion or 
twisting of the sigmoid flexure. 
Professor Rokitansky, of Vienna, in a work on in- 
ternal strangulations of the intestines, divides these 
Jesions into three species, Of these, the second 
species consists in the rotation of one part round an 
axis most commonly formed by some other part. It 
appears to be the result of his experience that rota- 


tion round the-mesentery as an axis can happen only 


to the small intestine. But it appears from the case 
above detailed, and the two others above alluded to, 
that the large intestine 1s capable of undergoing this 
rotation, and from its anatomical position, no part 
seems more exposed to this change of situation than 
the sigmoid flexure. ssi 
From remarks made by Mr. Legare during bis ill- 
ness, it is believed that in some of his former attacks 
of colic and constipation, relief was obtained by the 
introduction of the elastic tube beyond the seat of the 
stricture. This happy result is to be ascribed to the 
spasmodic character of the obstruction then existing. 
But when the intestine is rendered impervious by 
mechanical strangulation, it is evident that an instru- 
ment would sooner perforate the coats of the canal, 
than admit of being forced through the closed and 
tortuous passage. In the present case, tubes, some 
of which were two feet in length, were introduced 
into the rectum, and water injected through them 
continually to facilitate their progress. But the more 
flexible tubes were bent into acoil in the rectum, 
and the more rigid ones were irrisistibly stopped at 
the sigmoid flexure, and could not be further forced 
without danger of perforating the intestine, an acci- 
dent well known to have followed injudicious and 
violent efforts. —Boston Med. and. Surg. Journ, 





Catumpza root, in powder, has been found very 
serviceable in the removal of vomitings not depend- 
entonany acute inflammation of the stomach and 
other viscera, In cases of spasmodic or other nerv- 
ous irritation it is advantageously combined with an 
opiate. On the occurrence of acid risings with 
which persons of weak digestion are often troubled, 
magnesia isa suitable agent to combine with the 
calumba,—London Lancet. 





CONCISE HISTORICAL SKETCH OF THE PROGRESS 
OF PHARMACY IN GREAT BRITAIN. 


BY JACOB BELL. 


Pharmacy was originally in the hands of the phy- 
Sicians, who prepared their medicines themselves, or 
mapetintended the preparation of them, The science 
of medicine was then but little understood, and was 
often confounded with witcheraft; in fact the Greek 
Word Papuaxew signifies either to practise witchcraft 
or to use medicines, . 

é first act of parliament relating to the medical 
profession was passed in the year 1511; by this the 
faculty of medicine was vested in one body of prac- 
ltioners who exercised medicine, surgery, and phar- 
macy, The physician’s assistants were styled 
apothecaries, and these soon began to transact busi- 
hess on their own account. 

n the year 1518 the College of Physicians was 
established. In 1540, their powers were increased, 


and they had the right of entering the houses of the | 


apothecaries in London, examining the drugs, and 
destroying such as they deemed unfit for use. In 
the same year the barbers and surgeons were. united 
into one company, but the surgeons were proh*bited 
from shaving, and the barbers were restricted from 
performing surgical operations, 

In 1695, the question was tried as to whether sur- 
geons were entitled to administer medicines internal- 
ly, when it was decided * that no surgeon, as a sure 
geon, might practise physic for any disease.” 

It is uncertain at what time the physicians gave 
up the practice of preparing their own medicines, but 
it appears that in 1617 the apothecaries obtained a 
charter constituting;them a company by themselves 
wholly to be employed in the business of pharmacy, 
It was enacted at the same time that no grocer should 
keep an apothecary’s shop, and that no surgeon 
should sell medicines, 

The first Pharmacopeia was published by the 
College of Physicians in the year 1618, This was 
the first step towards the improvements which have 
since obtained in pharmacy. This was, however, 
a very imperfect production, the compounds chiefly 
employed being either empirical nostrums, or mix-" 
tures of great numbers of substances, without an 
reference to scientific principles. Thus the Mithris 
was a compound of seventy-two ingredients, and 
many others were equally as absurd. 

Culpeper, in his translation of the, Pharmacopeia, 
gives a list of the remedies derived from the animal 
kingdom, contained in the Pharmacopeia. The fol- 
lowing will serve as a specimen, with Culpeper’s 
remarks in parentheses. 

** The fat, grease, or suet of a duck, goose, ell, 
bore, heron, thymallos, (if you know where to get it,) 
dog, capon, beaver, wild-cat, stork, hedge-hog, hen, 
man, lyon, hare, kite, or jack, (if they have any fat 
Tam persuaded *tis worth twelvepence the grain,) 
wolf, mouse of the mountain, (¢f you can catch one,) 
album grecum, east’ and west 
bezoar, stone taken out of a man’s bladder, viper's 
flesh, the brain of hares and sparrows, the rennet of 
a lamb, kid, hare, and a calf and horse too. (They 
should have put the rennet of an ass to make medicine 
for their addle brains,) The excrement of a goose, 
of a dog, of a goat, of pigeons, of a stone horse, of 
swallows, of men, of women, of mice,” &c. &e, 

But though Culpeper justly ridicules the College 
of Physicians for inserting such wretched trash; 
some of his own remedies are by no means first-rate, 
thus he says—* The head of a cole-black cat being 
burnt to ashes in a new pot, and some of the ashes 
blown into the eye every day, helps such as have a 
skin growing over their sight.” 

About this time chemists begin to be mentioned, 
as aclass of men who prepared, for the use of the 
apothecaries, the **chemical medicines,” or those of 
mineral origin, and which were subjected to fire. 

In the year 1671, however, the Society of Apothe- 
caries, which had continued to prosper, established a 
chemical laboratory, in addition to the dispensary ; 
thus uniting in one establishment the preparation of 
chemicals and galenicals. This institution was at 
first on a small scale, but the superior quality of the 
articles supplied, soon led to an application on the 
part of others to participate the benefit. Ina few 
years, consequently, from this time, the Company 
became a trading body, and supplied all custo- 
mers, 

In 1694, apothecaries were exempted from serving 
the offices of constables, scavengers, &c. ; by this 
time they had increased so rapidly in numbers, as to 





have become a very influential body. By practising 
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medicine as well as pharmacy, they excited ‘the jeal- 
ousy of the physicians, between whom and the 
apothecaries a violent contest now rose; pamphlets 
were published on both sides, and the dispute ran 
high, till at last the physicians resolved to put down 
the apothecaries by establishing dispensaries, where 
they supplied medicines on reasonable terms, made 
up under their own superintendence. 

The dispensaries prospered, but in process of time, 
the physicians becoming weary of the drudgery of 
the business, established the assistants whom they 
had employed and instructed at these places, as dis- 
pensing chemists on their own account; some of 
the apothecaries, finding the business profitable, 
adopted the same course, and from this we may date 
the origin of chemists and druggists 

In 1723, the College of Physicians were again 
empowered to visit the shops of apothecaries, and 
examine the drugs; this right, however, was not al- 
ways exercised in a very impartial manner, nor in- 
deed does it appear that the persons employed were 
always very competent, 

Thus, an anecdote is related, that some of the ex- 
aminers coming to an apothecary’s shop, found a 
pot with wng. album written on it: the gentlemen 
got about the pot and examined it; each gave his 
opinion—one said it was hard, another that it did 
not smell enough of camphor, a third that it ought to 
be malaxed with some oil, while a fourth proposed 
treating it in a summary mauner by throwing it out 
of doors. In the height of their dispute, the boy 
coming in, entreated them to stay their hands, as- 
suring them that it was perfectly good, but only put 
into the wrong vessel, ‘* What is it then?” said 
one of the learned. ‘* Why, gentlemen,” said the 
boy, ** tis white dog’s Se 

In the Pharmacopeia of 1746, a great improve- 
ment had taken place over that which preceded it, 
many of the complicated and absurd formule were 
removed, and considerable progress had been made 
in the chemical part. The Mithridatum with its 
forty ingredients, and Theriaca Andromachi with 
about sixty, were still however allowed to remain. 

The origin of the Botanic Garden at Chelsea is in- 
volved in some obscurity, but it is supposed to have 
been founded prior to the year 1673. In 1722, Sir 
Hans Sloane, who had purchased the manor, granted 
it on lease to the Society of Apothecaries, on condi- 
tion that they should present annually to the Royal 
Society fifty distinct plants, till the collection amount- 
ed to 2000, and also that the garden should be ap- 
propriated to the purpose of cultivating plants, in- 
structing students, and advancing science. 

Towards the latter end of the last century, dis- 
putes having arisen between the chemists and 
apothecaries, the latter formed themselves into a 
Society under the title of the General Pharmaceuti- 
eal Association of Great Britain, for the purpose of 
preventing chemists from vending pharmaceutical 
preparations, compounding physician’s prescriptions, 
&c. The result of their exertions, however, was not 
so successful as was anticipated, and the Society 
shortly broke up without having effected much 
against the druggists, whom they had threatened to 
destroy. 

For the remainder of the account of the differences 
between the apothecaries and chemists and drug- 
gists, we must refer to the pamphlet itself, in which 
our roaders will find much to instruct and amuse 
them, — Medico-Chirurgical Review. 








PYELITIS, 
Having in his former volumes disposed of the in- 
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———— 
flammations of the proper tissues of the kidneys 
themselves, M, Rayer proceeds in that now before 
us to examine the inflammatory affections of th, 
Structures more or less intimately connected with 
those organs. Inflammation of the pelvis and caliggs 
first engages his attention; and of this disease th 
author may be said (if it be allowable for a momen; 
to adopt the usual but rather pompous phraseology 
of our neighbours under such circumstances) to have 
created the history. Pyelitis, the name proposed fy 
the affection, (from zev20s, pelvis,) is in truth, in gl! 
that regards precise knowledge of its seat and anato. 
mical characters, but more especially of its symptoms, 
essentially a novelty to the observer of renal disease, 
It was invariably confounded during life with actual 
nephritis, and is still so confounded by a majority of 
persons; while on the other hand it is not a litt: 
amusing to find certain writers, after having had their 
confusion of ideas on the subject cleared up by the 
lucid exposition of M, Rayer, suddenly discovering 
that this very pyelitis was among their oldest patho 
logical acquaintances. That these writers, whose 
conscientiousness we by no means desire to gainsay, 
had seen cases of pyelitis before M. Rayer wrote is 
indubitable; but that they had acquired the power of 
distinguishing it from nephritis, that they had even 
suspected the existence of such a distinct and in 
many respects totally ditferent affection, is what, ur 
til proof of the affirmative be produced, we conceive 
ourselves at liberty to doubt altogether. 

Pathology and Diagnosis,—Pyelitis, occasionally 
occurring as an acute, is most commonly a chronic, 
disease ; and may be considered to be of various spe 
cies according as the character of the inflammation 
and the nature of the causes producing it vary; thu 
we have the simple, calculous, blennorrhagic, gar 
grenous species, &c. ‘The disease may implicate th 
entire of both pelvis, or part only of one ; it may evel 
be confined to one or both calices. : 

The anatomical characters of that acute form of the 
affection may be stated as follows: General or partid 
injection of the mucous membrane; accompaulet 
occasionally with minute petechia, or effusions @ 
blood sufficiently considerable to deserve the namet 
blood in the cavity of the pelvis or calices, are among 
the more remarkable appearances, In some cast 
partial deposits of whitish or grayish pseudo-melr 
branous matter are found adheriug more or less close 
ly to the surface, a circumstance of importance,% 
contributing to show that the tendency to formalid! 
of plastic exudation, though rarely brought into #& 
tion on mucous surfaces, yet exists in them al, 
When the accumulation of this matter is sufficient 
abundant.to impress a special character on the infla 
mation, when this is in fact pseudo-membranous, the 
orifices either of the calices, pelvis, or ureter may be 
blocked up and effectually obstructed ; this }8 the 
only circumstance under which such obstruction % 
curs in the acute disease, as thickening of the m 
cous membrane itself is generally of slight amovt 
When caused by retention of urine, acute pyelits 
may be attended with dilatation of the pelvis and te 
lices and flattening of the mammille. The urine” 
those cases is invariably mingled with pus, disco” 
able with the microscope when otherwise invisib® 
The other physical and chemical properties o ™ 
fluid vary with the species of pyelitis ; it may com 
urates, uric acid. phosphates, albumen, &c. ae 

In chronic pyelitis, the most common colour of 
mucous membrane is dull white; varied here ™ 
there with reddish or more frequently brownish od 
jection; if the disease be of very old standings ot 
ish or slate-coloured patches are far from uncom 
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appearances. ~The veins on the exterior of the kid- 
ney are sometime much enlarged, and so arranged as 
to form networks. ‘The mucous membrane may have 
uhdergone thickening to such an amount as to entail 
contraction of the orifices of the calices, and even to 
cause an apparent conversion of those canals into 
fibrous tissue. We strongly doubt this conversion 
as described by M. Rayer, and apprehend that in such 
cases the mucous membrane has been originally de- 
stroyed by ulceration or otherwise, and exudation or 

lastic matter, thrown out on the new surface, har- 
dened into the fibrous-like tissue he has figured. 
This is probably at least the-most common case; 


there are others no doubt in which the exudation of 


similar matter under the mucous membrane leads to 
alike result as regards apparent thickening of the 
mtcous membrane and obstruction of the channels 
for the passage of the urine. 

A curious condition observed by M. Rayer in both 
forms of pyelitis, but in most rare cases, is an erup- 
tive of transparent vesicles like the sudamina so com- 
mon in the typhoid fever of Paris, 

Ulcerations of various extent and depth add Yo the 
amount of organic change in many cases, They vary 
in size from a pin’s head to that of a sixpence, or 
more, and may spread so deeply as to cause complete 
perforation of the pelvis and the establishment of fis- 
tula, communicating with the surrounding cellular 
membrane, the peritoneum, the duodenum, the large 
intestine, &c. It is important to remember that these 
perforations may occur quite independently of dis- 
tension of the pelvis, although renal fistule do cer- 
tainly occur most frequently as the final morbid change 


in cases of atrophy of the kidney, with distension of 


the pelvis into a huge multilocular cavity. ‘These 
ulcerations, more especially when of moderate di- 
mensions, are susceptible of cicatrization, and when 
socured present precisely the anatomical varieties 
observed in healed ulcers of the stomach, and, we 
may add, of mucous membranes generally, 

With the enormous tumours produced by disten- 
sion of the pelvis with urine, pus, blood, &e., most 
persons are tolerably familiar, at least as regards the 
fact that tunours of this description, extending from 
Poupart’s ligament below, to the upper limits of the 
abdomen above, and driving the liver or spleen up- 
wards into the chest, are not very uncommon morbid 
appearances, ‘The atrophy of the renal substances, 
which coadvances with the accumulation in the pel- 
vis, until this is distended into a simple membranous 
sac, readily explains the error of the older observers, 
ascribing these changes all to ulceration and suppu- 
rative destruction of the kidney itself. There is an 
infinitely rarer species of atrophy of this organ, point- 
ed out by M. Rayer, in which it retains its natural 
form, while gradually reduced to a less size than that 
of a new-born infant, the pelvic accumulation pro- 
ceeding as in the ordinary cases, 

hronie pyelitis may be of cancerous or tubercu- 
lous origin. In the latter case M. Rayer, as Dr. 

Carswell -had done previously, finds * tuberculous 
matter” adherent to the mucous surface. We shall 
hot stop here, however strongly tempted, to argue the 
itestion of the absolutely tuberculous nature of this 
pose for we could not givé fair expression to our 

% erm on the subject, without entering into a 
eran lon upon the meaning of the word tubercle 
in — upon the nature of the matter of tubercle) 
iadee a seaeatinle with the general subject now 
question th eration, We must venture, however, to 
tein fens ontncee of MM. Carswell and Rayer in 
siete g this substance tuberculous, if by the word we 

understand matter of the same essential nature 


as the well known pulmonary product.—Notice of 
Rayer’s Treatise on Diseases of the Kidneys, in Brit. 
and For. Med. Rev. 


UNIQUE SPECIES OF HERNIA, 
Death—Examination, 


MM. Carteron and Saussier, of Troyes, report the 
case of a woman, the mother of fifteen children, and 
who had, for about twelve years, had a crural hernia 
of the left side, very little perceptible externally, and 
which was usually without difficulty kept from pro- 
trusion by a truss. One day, during an effort at 
stool, the hernia suddenly protruded, It was return- 
ed without difficulty by the patient; but after a few 
minutes a plucking sensation began to be felt in the 
left iliac fossa, which gradually extended to the um- 
bilical region, increasing in intensity until violent 
colic was experienced, ‘The woman was obliged to 
lie on her back, immoveable, and with the legs and 
thighs flexed; the temperature of the body was below 
the healthy average; pulse weak, and beating only 
from 45 to 50 per minute; the abdomen inflated ; 
vomiting and various other symptoms were present, 
indicating the presence of a strangulated hernia. We 
may pass over the details of the treatment; it was 
unsuccessful, and the patient died in less than two 
days. 

On opening the body, about two quarts of blood 
were found effused, half into the cavity of the perito- 
neum, and half into that of the small intestine (celle 
de Vintestin grele!) ‘The stomach (duodenum) and 
upper part of the jejunum contained a small quantity 
of air; the lower fifth of the small intestine and the 
large intestine were entirelyempty. At the junction 
of the lower fifth with the rest of the small intestine, 
a mass of the ileum, eight inches in length, with a 
portion of mesentery, was found strangulated within 
a recent slit torn in the parietes of a herniary sac to 
be presently described. No perforation appeared in 
the intestine, nor was that portion of the mesentery 
engaged at all diseased, 

The herniary sac, which extended from close to 
the uterus down to the crural arch, was attached at 
its extremity by firm bands to the thigh-joint (racine 
de la cuisse.) It opened above by an oval orifice, ca- 
pable of admitting the forefinger, a little more than 
an inch from the commencement at the uterus of the 
round ligament. It accompanied this ligament to 
near the internal inguinal ring, and then left it to pass 
under the crural arch, where it terminated in a cul- 
de-sac, capable of admitting a small egg. At alittle 
distance from its orifice was a slit larger than the 
orifice itself, and opening from a supplementary sac 
(laquelle termine un infundibulum, un appendice veri- 
table,) a subdivision, as it would seem, of the sac 
which may thus be considered double. This appen- 
dix, or supplementary sac, was about one inch and a 
half in length by a like breadth, and free in the abdo- 
men. Its form was conical, its larger end being ap- 
pended to the principal sac. The parieties of both 
sacs were formed by the peritoneal fold forming the 
broad ligament of the uterus, It was in passing from 
the principal into the smaller sac, and across this 
through the newly-formed slit, that the mass of small 
intestine and mesentery had become constricted. The 
mesentery had become involved at a point so near to 
its attachments to the vertebral column that by the 
attempt to straighten the body during life a consider- 
able strain was exercised on the larger sac,—pulled 
thus in one direction by its attachment to the thigh- 





joint, and in another by those to the spinal column. 
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The plucking sensations and pain had been accord- 
ingly felt by the patient especially on any attempt to 
straighten the thigh and leg of the affected side. 
The hernia had-evidently become strangulated during 
the effort to pass the feces above noticed, but though 
so shorta period bad elapsed between that occur- 
rence and death, the parts involved had become so 
swollen that it was necessary to mutilate them to 
reduce the constriction. —L’ Experience. 

Sir Astley Cooper has recorded remarkable ex- 
amples of both mesenteric aud mesocolic hernia ; 
but we are disposed to assent to the opinion of our 
French contemporaries that the above case, which 
they -have named one of hernia of the broud liga- 
ment, is sui generis. It is cbvious that in such a 
case surgical aid is of no avail.—London Lancet, 





CASE OF TOTAL ABSENCE OF THE SPLEEN. 


At Vienna in 1838, the body of an infant was ex- 
amined which had lived only three days, plunged dur- 
ing the whole of that period in incessant sleep. It 
had consequently never sought the breast; the me- 
conium and urine had, however, been passed. Only 
a rudiment existed of the left forearm and hand, and 
the flesh of the other extremities had a want of tone 
and firmness. ‘The abdomen and thorax wers tume- 
fied; but in most other respects the child presented 
little that was unusual in appearance, and the female 
genital organs were perfectly developed, But on 
opening the cavities the brain was found softened, 
and, together with its envelopes, gorged with blood, 
and a little fluid was present in the ventricles. ‘The 
lungs were also gorged with blood, and a frothy se- 
cretion at their base; but the thoracic organs had a 
natural developement. ‘The abnormal appearances 
were mostly in the abdomen. Here the liver was 
found to extend almos‘ as far into the left as into the 
right hypochondrium ; and to its anterior and infc- 
rior border the transverse colon was attached to its 
entire length. ‘The liver was attached also to the 
mesocolon, but less intimately. The small intestine 
held its ordinary position. There was no stomach, 
unless a small sac, thirteen lines in length by about 
one-third as wide, and situated at the angle where 
the esophagus joined the duodenum, could be so 
called, There was a pancreas about sixteen lines in 
length, by four and a half in breadth ; but ‘he spleen 
was entirely wanting, and the large intestine had 
neither sacculi nor appendices epipluice. For further 
particulars. the reader is referred to ‘+ Muller’s 
Archiv. ,”’ &c., for 1842, p." 59. 

We have before had occasion to advert to the fal- 
Jacies liable to attend the deductions drawn from 
experiments performed on /ive animals; and the above 
case affords a suitable opportunity for again remark- 
ing that facts furnished by comparative anatomy, to- 
gether with accurate observations on the defective 
performance of the animal functions in monsters, are 
the most legitimate sources whence to derive our 
conclusions upon points in physiology at present 
either dark or disputed, —ZJvid, 





BLOOD CORPUSCLES AND SPERMATOZOA OF THE CAME- 
LID, 


_After M. Mandle had discovered the elliptical 
form of the blood dises of the dromedary (camelus 
dromedarius) and paco (auchenia paco,) Mr. Gulli- 
ver found the same form* in the blood discs of the 





* See Appendix to Gerber’s Anatomy, p. 10 and 43, 
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vicugna (auchenia vicugna_) and llama (auchenj, 


glama._) ‘To complete the history of the blood diges 
of the camelide, it only remained therefore, to ey, 
amine the red particles of the camel, (camelus By. 
trianus;)and the following measurements of the 
blood discs of this animal are extracted from a paper 
by Mr. Gulliver, recently published in the Progeed. 
ings of the Zoological Society of London, part x, 
page 191 :— 


Long Diameter. Short Diameter. 








1-3555 1-6000 
1-3000 1-8000 
1-4000 1-4572 
1-3123 1-5876 — 


Hence the blood corpuscles of the Bactrian camel, 
like those of its congeners, are oval ; and this form, 
we believe has not yet beén found in the corpuscles 
of any other mammiferous animal. The circuy. 
stance is the more remarkable, since Mr. Gulliver's 
former observations* have shown that the blood 
dises of the marsupial mammalia have the circular 
figure common to the red particles of mammalia 
generally. 

The above measurements are given in vulgar 
fractions of an English inch; and the numbers be. 
neath the lines are averages estimated from the pre 
ceding observations, 

Spermatozoa of the Camel.—At the meeting of the 
Zoological Society, April Llth, 1843, Mr, Gulliver 
read a description of the spermatozoa of the camel, 
agreeing with that which he formerly gave of the 
spermatozoa of the dromedary (Proc. Zool. Society, 
part x, 1842, p. 101)-—viz., that they are of the 
Same type as the corresponding animalcules of other 
mammalia. Although, therefore, there is a singu 
lar correspondence of form between the blood discs 


of the camelide and the blood discs of the oviparous’ 


vertebrate animals, there is no such resemblance in 


the spermatozoa,—Prov. Med, Journ. 





SPERMATOZOA IN THE FLUID OF HYDROCELE. 


In a communication made at the last meeting of 
the Medico-Chirurgical Society, by Mr. Lloyd, of 
St. Bartholomew’s Hospital, the author stated that, 
in two cases of common hydrocele in which he m 
croscopically examined the fluid withdrawn by tap 
ping, he found numerous spermatozoa. The first 
case occurred in the early part of last winter. Sub 
sequently to that, in the course of a few weeks, he 
examined the fluid in four other cases, but did not 
find any amalcules in them. Three months ago the 
second case occurred, the patient was sixty-three 
years of age, and had been previously operated upol 
for hydrocele about fifteen times, Sixteen ounces 
of a greenish-yellow fluid, so atbuminous as to be 
quite adhesive, were drawn off. The author count 
ed forty of these microscopical beings in one drop ° 
the fluid. Some of the animalcules were observe 
to retain their power of motion for three hours afte! 
the fluid had been withdrawn. Blood globules 
transparent cysts, and small granules, with portions 
of epithelium, or what much resembled it, wee 
likewise found in the fluid. ‘The authors had lately 
examined the fiuid in other cases of hydrocele, 
but had not met with spermatozoa in any *, on 


—— a 


*See Dub. Med. Press, Nov. 27, 1839; and Wagner 
Physiology, by Dr, Willis, part LI, p, 234, note, 
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